was only 6 to 8 weeks, and it was unclear how this was decided. It was also unclear about the protocol used to diagnose patients, the follow-up regimen, compliance to long-term antitubercular drug treatment, side-effects to medications and their management, and whether all patients had magnetic resonance imaging to correlate clinical and radiological outcome.
Tuberculosis of the cervical spine accounts for 3% to 5% of all spinal tuberculosis. 7 Its involvement in children is rare, and the diagnosis is often missed; thus a high index of suspicion is needed. Indications for surgery include acute swallowing or breathing emergency, doubtful diagnosis, non-responders, severe or progressive neural deficits (especially with mechanical compression), dynamic instability, and progressive kyphosis. 3 Surgery may be required for a small subset of patients with these problems. It is important to note that all 3 patients with multiple body involvement developed kyphosis, 3 and thus such patients and those with erosive lesions of >50% of the height of the vertebra, wedged monovertebra, and fused anterior wedged block vertebra should be closely monitored to determine the need for surgery. 8 In children with spontaneous fusion, kyphosis, or kyphoscoliosis, long-term follow-up until adulthood is necessary, as the deformity is most likely to worsen over the years.
